A paper by Wong [1] reported an inverse correlation between incident solar radiation and coronary heart disease (CHD) mortality rates in Western Europe. It was hypothesized that the associated was mediated by vitamin D3 synthesis. This hypothesis is supported by a recent metaanalysis of prediagnostic serum 25-hydroxyvitamin D [25(OH)D] levels and incidence of cardiovascular disease [2] . However, vitamin D production is due only to ultraviolet-B (UVB) irradiance, not total insolation. Since Nordic countries experience about a six-month vitamin D winter [3] , oral intake of vitamin D is higher in northern Europe than in southern Europe, resulting in higher serum 25(OH)D levels in the north, as shown in Figure 8 in [1] .
To the Editor, A paper by Wong [1] reported an inverse correlation between incident solar radiation and coronary heart disease (CHD) mortality rates in Western Europe. It was hypothesized that the associated was mediated by vitamin D3 synthesis. This hypothesis is supported by a recent metaanalysis of prediagnostic serum 25-hydroxyvitamin D [25(OH)D] levels and incidence of cardiovascular disease [2] . However, vitamin D production is due only to ultraviolet-B (UVB) irradiance, not total insolation. Since Nordic countries experience about a six-month vitamin D winter [3] , oral intake of vitamin D is higher in northern Europe than in southern Europe, resulting in higher serum 25(OH)D levels in the north, as shown in Figure 8 in [1] .
An alternate explanation for the correlation with incidence solar radiation is the variation of the prevalence of apolipoprotein E epsilon4 (ApoE4) allele, which is a significant risk factor for CHD [4] . At higher latitudes, fresh fruits and vegetables are less readily available than at lower latitudes (see Figure 1 in [1]) ; as a consequence, prevalence of the ApoE4 allele increases with latitude. Based on data in Gerdes et al. [5] , the prevalence of ApoE4 rises from 8.3% in Greece to 22% in Finland with a slope of 0.53% per degree latitude [6] . ApoE4 causes the liver to produce more cholesterol and the pancreas more insulin in order to store more food as fat when food is more abundant [6] . Average solar insolation falls from 4.7 kWh/m 2 per day at 37°N to 2.0 kWh/m 2 per day at 64°N [5] . The graph of CHD mortality rate vs. insolation in Figure 4 of [1] has a very similar shape to the insolation vs. latitude graph in Figure 3 of [1] . Ecological studies of CHD in Europe can be difficult to do properly. In an ecological study I identified milk and sweeteners as important risk factors [7] , but realized later that milk is not a risk factor [8] although sweeteners are [9] .
